Results
Nine of the 38 patients admitted to the study (Fig 1) were excluded. In two of these patients superimposed jejunal loops on the gastric antrum did not allow a reliable estimate of DGR. In seven patients there was no agreement between the results of the CLO-test and Gram staining. Six of them had a positive CLO-test, but the Gram stain was negative. One additional patient had a negative CLOtest but the Gram stain was positive for H pylorn-like bacteria. In the remaining 29 patients (Table) , both the CLO-test and Gram stain were negative in 11 and positive in 18. Eleven patients were therefore defined as H pylori negative and 18 as H pylori positive.
In 18 of the 29 patients no DGR could be shown, but the remaining 11 patients had a mean (SD) DGR score of 1 1-6 (9.2)%. When combining the results of H pylori colonisation with those of DGR, 10 (91%) of the 11 patients who had DGR were found to be colonised by H pylori, but only 8 (44%) of those did not have DGR (n= 18) were H pylori positive (X2=6-26, df= 1, p= 0-012). There was no correlation between the DGR score and the density of H pylori colonisation (r=0.02, p=0.7), nor was the density of colonisation different in patients with (n= 10) and without reflux (n=9) (X2=0.3, df=2, p=0.9).
All 10 H pylori positive patients who had DGR underwent treatment to eradicate H pyloin. One was lost to follow up at six months. Follow up endoscopy with biopsies showed that three of the nine patients were still colonised by H pylori, but six patients became H pylori negative (Table) . After successful H pylori eradication treatment in the six patients, the DGR score was significantly reduced (Fig 2) from a pretreatment mean H pylori may induce bile reflux 
